
 

 

 

 
SUCCESSORS AGREEMENT 

 
 

To Whom It May Concern: 
 
Whereas,__________________________________________________________________________________________  

Washington, has made proper application for licensing and bonding the facilities, formerly licensed and operated 

as_________________________________________________________________________________________________, 

Now to be known as the ______________________________________________________________________________, 

Effective as of ________________, 2___________, and know all the obligations and storage liabilities of 

_____________________________________________, and do hereby agree to assume and fulfill all such obligations 

and liabilities for stored commodities which have been made prior to _______________, 2___________, and under 

the laws and regulations of the Washington State Department of Agriculture will carry sufficient commodities of the 

kind, grade, and quality represented by the outstanding warehouse receipts and open storage accounts in the 

warehouse to cover all such obligations for stored commodities on or after ______________, 2_________, and agree 

to submit to examinations of the warehouse whenever the Washington State Department of Agriculture finds it 

necessary to examine the warehouse until all of the storage liabilities and obligations have been fulfilled. 

IN WITNESS WHEREOF, have executed this SUCCESSORS AGREEMENT this  

___________day of __________________, 2___________. 

FIRM:  ___________________________________  

BY: ___________________________________ 

TITLE: ___________________________________ 

STATE OF WASHINGTON 
 
County of:  _____________________________________ 
 
On this __________day of __________________________, 2__________, personally appeared before me, a notary 
public in and for the State and County aforesaid, ______________________ and being duly sworn, says that he/she is 
the person who signed the foregoing statement in the name of the 
__________________________________________________________________, and that he is duly authorized to do 
so, and that the statements contained in the foregoing statement are true to the best of his knowledge, information 
and belief. 
 
 

Notary Public 
 
My commission Expires __________________, 2__________________. 
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